Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

460

Date Stamp CALIFORNIA

FORM

Statement covers period

7.

from»/l//a{ J 20T0
S

SEE INSTRUCTIONS ON REVERSE through Sept /9 2020
, 7

Page of

Date of election if applicable:
(Month, Day, Year)

For Official Use Only

Nov 3ro 2004

1. Type of Recipient Committee: Al Committees - Complete Parts 1,2, 3, and 4.

[ Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[J General Purpose Committee

2. Type of Statement:

E4 Preelection Statement
[J semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

| Quarterly Statement
[ special Odd-Year Report

(J Amendment (Explain below)

Sponsored (3 Primarily Formed Candidate/
O small Contributor Committee %?Ccisrgzggzgommmee
O Political Party/Central Committee ’
1.D. NUMBER

3. Committee Information

CQM ITTEE NAME (OR_ C{\NDlDATE'S NAM!E IF NO COMMITTEE)‘ )
M Consife 4o £lect Aalecl Lifiorthal
yé/y?, Drstae | 3

STREET ADDRESS (NO P.O. BOX)

Cl

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
( \ P
o)l
STATE

N4
N Y

CITY ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s) &\ oo Yueu

NAME

CITY R AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY
\)
) I\
MAILING ADDRESS
N \ AN
CITY STATE ZIP CODE AREA CODE/PHONE

N (A

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

L.y Jo g.¢ ebed

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my know|
certify under penalty of perjury under the laws of the State of California that the foregoing is true and corr

and in the attached schedules is true and complete. |

istant Treasurer

e Proponent or Responsible Officer of Sponsor

I

9/ 1// Ay,
Executed on i 4 Z 0l By
Date
-
Executed on C'\\l\'\\fl oL By v |
Dats Signature of Controllin,
Executed on By
Date
Executed on By
Date

Signature of ConWt_e;, State Measure Proponent

—

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016\'

FPPC Advice: advice@fppc.ca.gov (866/275-3772
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

460

CALIFORNIA
FORM

5. Officeholder or Candidate Controlled Committee

L.¥ Jo G.¢€ ebed

NAME OF OFFICEHOLDER OR CANDIDATE

MC»{SQU'M La’llx)e i L{"('\ ! (

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME & 1.D. NUMBER

The CoymarnnHe e ﬂ-v 4[,(_Li' o
4 a ~ 7 ~

Maleac Liliew Heed o Disine 4—;

NAME OF TREASURER CONTROLLED COMMITTEE?
0 X -

Qm”u“k o VAR 0 ves B No

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

COMMITTEE NAME 1.D. NUMBER

i 4 nJ /E l -

r\J / l\” l /

NAME OF TREASURER CONTROLLED COMMITTEE?

~ A O ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

A
CITY STATE ZIP CODE AREA CODE/PHONE
N g

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[ supPORT
[J oPPOSE

Cti\j o e £

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

N’(&i{(‘cbiu Lilen Hoal

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

>

U\J\ Council

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

__NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOYGHT OR HELD
The Comrnt He to £fe ek City Counci | I} SUPPORT
Aaleol Llea el Qo Dol 2 L] opeosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
: : (J supPORT
" /] (J opPoOSE
N M
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
I‘ J SUPPORT
(0 oppPoSE
N [ I
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
o (J supPORT
1y / (J oppoSE
N ITD o ’ o

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)y
www.fppc.ca.gmi-n



Campaign Disclosure Statement
Summary Page

SEE INSTRUGCTICNS ON REVERSE

Amounts may be rounded

to whole dollars.

fiom

through

Page of

NAME OF FILER

MO(\QQ\JU\LQ\'( ntal

1.D. NUMBER

Contributions Received

Column A
TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

1500

Column B
CALENDAR YEAR
TOVALTO DATE

s _a|2u)zo20

Calendar Year Summary for Candidates
Running in Both the State Primaiy and
General Elections

1. Monetary Contiibutions Schedule A, Line 3§ 11 thiough 6/30 71 to Date
2. Loans RECEIVEU ..o Scheduile B, Line 3 _.__,_____@___ JE— s
20. Conlributions
3. SUBTOTAL CASH CONTRIBUTIONS .oooooooe e POV O ¢ .. 9. g Boomas Trae BB s 1600
4. Nonmonetary Contributions.......cccoconniininiins Scheduie C, Line 3 0~ 21. Expenditures LZ_Q
5. TOTAL CONTRIBUTIONS RECEIVED oo AddLines3+4 § 1500 s Al 1‘4(1"10 Mo PP s
Expenditures Made ) Expenditure Limit Summary for State
6 “Payrienis Made..... 1. i s Schedule E, Line 4 $ i %0 O s 4 HA 2022 | candidates
7. Loans Made.....osmanmmsumnusmsmmmmmsmine Schedule H, Line 3 ﬁ/
22. Cumuiative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..ooooooeceoeeeessoeseere e AddLines6+7  $ 1200 s 9 [14 !fwz < (I Suject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .o Schedule F, Line 3 gHO CU’L"\ ‘1‘57— < Date of Election Total to Date
10. Nonmonetary AdjustmEnt.........covvvvvcs Schedule C, Line 3 ,53’ ()/ (mm/ddlyy)
11. TOTAL EXPENDITURES MADE.....c.cousimmcasn AcdLiness+9+i0 § 2 N O s _9l2ulzvr0 J / $
Current Cash Statement & T (SR A B i
12. Beginning Cash Balance ... Pravious Suminary Pags, Line 16 $ 0 To.cafiiiiate Column B,
13. Casii RECEIPLS .o Column A, Line 3 above _ﬁ%_.____ add amounls in Column
) ) Ato the corresponding *A e : : n T
14, Miscellaneous IRcreases 10 Cash .. isreinns Schedule I, Line 4 A S T e e b s G ol B lé\,?;?t‘(';&l?r:%rl'jnfs%'.o" SRS SR AEIe
15.:Cash Payments .onusamanmmndsiannbmmmymmans Column A, Line 8 above '30 O of your‘la;l rep-art. Some
O amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12+ 13 + 14, then subtract Lins 15§ _____ 20V be negative figures that
A o o ) ) ) should be subtracied from
If this is a termination statement, Line 16 must ha zero. previous period amounts. If
this is the first ieport being
017, LOAN GUARANTEES RECEIVED oo Schedule B, Part 2 3 o Mk tar iis calendar yesr.
‘8 — ) = only carry over the arnounis
o Cash Equivalents and OQutstanding Debts ”‘j;] Lines 2,7, and 9 (if
i ai .
£1 8. Cash Equivalents.............. A —— See instuciions on reverse  $ /d
1 7
9“1 9. Quistanding Debls s Add Line 2 + Ling 9 in Colunu; B above  $ 840 FPPC Form 460 {Jan/2816)
N FPPC Advice: advice@fppc.ca.gov (866/275-3772)wy
:f www.fppc.ca.gm{un



Schedule A Amounts may be rounded SCHEDULE A

. . . to whole dellars. 2 e
Monetary Contributions Received Stalement covers petiod 460
from ‘S LL\ 4 1 W20 ROEL e
q S T R
through MM‘ Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
M A\LQ\M L\\\cm oo |
_ MOUN : RE N
oATE | FULL NAVE STREET ADDRESS AND ZI> CODE OF CONTRIBUTOR | CONTRIBUTOR | o menion i EMPLOVER |  RECENEDTHS | CCALENDARYERR ~ | TODATE.
RECEIVED R - ’ CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
T L7 4 i P IND
éga\/\ (\A(I/MdchL,OwM\—ﬁ %co.\n 71000 20.00
OTH
/7)3@0 0Pty
Oscc
ElND
M@ Brrecne e lbran 2k £0-0L 50.00
O ety
071 Clscc
®JIND
pﬂ»ﬁ VL eNvOMN 6\‘0 (Jcom , ;
( D “8/ EOTH [cocoroo | (©00,. 09
o PTY
ol Oscc
: [JIND
gaﬂfkw QU\\L\ Ccom
M\L CloTH U30.c0 yzo o0
O gpty
i/ L Oscc
ED)
CJcom
[JOTH
CIPTY
Oscc
SUBTOTAL $ ;6 Qv
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. \6 o0 IND -~ Individual '
(INCIUdE All SChEAUIE A SUBLOAIS.) ......v..eveooeeeeeeeseeeeeeee e $ e
g OTH é)ot;weerr(g]gn Eusin(:ers\;cekt)ity)
. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ PTY - Political ,5a"ny

. Total monetary contributicns received this pericd. SCC — Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} TOTAL $ 150 )

FPPC Form 460 (Jan/2016)\‘
FPPC Advice: advice@fppc.ca.gov (866/275-3772
www.fppc.ca.go

L.¥ 10 64€,968d



schedule A (Continuation Sheet) Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period
from Ju l ‘(() [ 2¢cc

I\Aa\t\)\U\ \;\t)@t/\ w&\ through el Sy XS

NAME OF FILER 1.D. NUMBER ’

CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE 2{5 CONTRIBUTOR i Soe & OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF-EMPLOED ENTER NAME CERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

[JIND
Jcom
[JOTH
OPTY
(Jscc

CJIND
(CJcom
(JOTH
JPTY
[Jscc

[JIND
[Jcom
CJoTH
OPTY
scc

CJinp
Ocom
OotH
Opty
[scc

[JIND
CJcom
CJOTH
CPTY
CJscc

SUBTOTAL $

*Contributor Codes

& IND ~ Individual
®| COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Part
Q! sce - Small Contri)tl)utor Committee ) ) FPPC Form 460 (Jan/2016)
N FPPC Advice: advice@fppc.ca.gov (866/275-3772}g
j www.fppc.ca.gmi.n



Schedule B — Part 1
Loans Received

Amounts may be rounded

to whole doliars.

from

Statement covers period

%.J__ZD&

(
\
SEE INSTRUCTIONS ON REVERSE through &C‘Qm Page of
NAME OF FILER 1.D. NUMBER
G Maicol LilenHial
NDIV (2} (b) (c) ey (e) {0 (g)
FULL NAME, STREET ADDRESS AND ZIP CODE (FAN RIIIAL, EHTER OUTSTANDING |  AMOUNT | amouUNTPAID | QUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
- OCCUPATION AND EMPLOYER BALANCE = : / : BALANGCE AT > il
OF LENDER (IF SELF-EMPLOYED ENTER AL RECEIVED THIS | oR FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF |{CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAIE OF BUSINESS) BEGI;\Jé\}I?IE\JO(;DTHIS PERIOD THIS PERIOD * I;ERIOD PERIOD LOAN TO DATE
[ PaID CALENDAR YEAR
$ — _ | S % $ $
,\) (A (J FORGIVEN e PER ELECTION™
s $ $ — $ . $
TD IND OJcom ([ OTH O ety [ Scc DATE DUE DATE INCURRED
] paip CALENDAR YEAR
' —— % 5 $
N D( (] FORGIVEN e PER ELECTION*
$ S et | B = $ . SRE $
oo Ocom [JoTH [JPTY [Jscc DATE DUE DATE INCURRED
(] PaD CALENDAR YEAR
( H/ s _ | % $ s
N ) FORGIVEN fE PER ELECTION*
$ S $ $ $
T[‘_‘| IND [Jcom ([JotH [JPTY (JscC DATE DUE DATE INCURRED
SUBTOTALS $ $
(Enter (&) on
SChEdLﬂe B Summai"y ﬂ Schedule E, Line 3)
1. LoansireCeiVed thiS PETTOM . ...xmcvwwseussasssasssasssnssnassesssessss ssnsnnssuedi s sss5Hs5 50 mes e o S s ras SR a0 $
(Total Column (b) plus unitemized loans of less than $100.) 5 EE————
% N 5 5 D - Indivi
2. Loans paid or fOrgiven this PEIIOU . .....oi ittt $ g‘('))M "gfé?p‘:::“ ——
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(include loans paid by a third party that are also itemized on Scheduie A.) OTH — Other (e.g., business entity)
PTY - Poilitical Party
Net change this period. (Subtract Line 2 from Line 1.) ..o, NET § SCC - Small Contributor Cominittee

Enter the net here and on the Summary Page, Column A, Line 2.

** If required.

*Amounts forgiven or paid by another party alsc must be reported on Schedule A.

]

L 7 10 zge afed

(May be a negative nurnber)

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772hg

www.fppc.ca.gom



Schedule C Amounts may be rounded
5 5 « to whole dollars.
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

SCHEDULE C

from

Statement covers period

60

Ju/tj{ [ 1o2C

through SCO{" ZO pES) Page

}\/{a\u\\u Lot al

1.D. NUMBER

- CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ ATE PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR copes | OFCUPMTICIMDEMLOER | gaopsoR sErvicEs | AR MASET CALENDAR YEAR TODATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
JIND
Jcom
N / D [JOTH
OPTY
[Jscc
[JIND
(Jcom
) \ (s JoTH
ety
Jscc
CJIND
\ Jcom
N 0% CloTH
apPTY
[Jscc
[JIND
[Jcom
i S
OPTY
[jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § J
Schedule C summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. /@ IND — Individual
L1t R et [ e SRR T ——————— $ 4 COM - Recipient Cominittee
) p (other than PTY or SCC)
&2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..., $ /@/ OTH - Other (e.g., business entity)
o) ) ) ) ) ) PTY - Political Party
o3 Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .................... TOTAL $ _%L_

LY 30 98

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772y

www.fppc.ca.gmi-n



Scheduie D
Summary of Expenditures
Supporting/Opposing Other

Amounts may be rounded
to whole dollars.

Statement covers period

from J"" I(‘J-, j ZO—ZO

Candidates, Measures and Committees
Y2
SEE INSTRUCTIONS ON REVERSE th'°“9w‘:‘j—2—— Page of
NAME OF FILER J 1.D. NUMBER
Maleole Ldweatdn
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION -
M MEASURE NUMBER OR LETTER AND JURISDICTION, Ll (IF REQUIRED) - Ay St g etiaan
OR COMMITTEE ' '
[ Monetary
Contribution
r\) ﬁ( [0 Nonmonetary
Contribution
O Independent
D Support | Oppose Expenditure
[0 Monetary
Contribution
ﬁ( [ Nonmonetary
Contribution
[ Independent
0 Support [J oppose Expenditure
[0 Monetary
Contribution
% [J Nonmonetary
Contribution
[C] Independent
O support [J oppose Expenditure
SUBTOTAL $
Schedule D Summary ﬁ
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..........coooeiii $ -
T
8 2. Unitemized contributions and independent expenditures made this period of under $100.........cocoiiiiiii $ /W
o 74
w3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $ >

L /¥ 40 88

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772y

www.fppc.ca.gmi-n



Amounts may be rounded : gt s heig S
Schedule E - to wholeydollars. Statement covers period -'C‘AL!fQRNIA
Payments Made - *FORM
from e g
SEE INSTRUCTIONS ON REVERSE tiniiph Fage o
NAME OF FILER 1.D. NUMBER
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mu\u\»\, L(\wv\.m‘—( o ékx‘"’ S04 L{C(!\d gLCIV\S 200
Cd\j ComalePomn Disfucet
- = /
fo. Diskeer 3
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ ‘ 5 U O
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOTRIS.) .........ocooiiiiiii $ \ BO O
n-EQ' Unitemized payments made this period Of UNAEr $T100........c.uouuimiiri s $ %
%3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).......coocviiiinini $ }a
&A. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNE B.)ksssssmssmsuesssnussnnns TOTAL $ V%U

(WA

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772ky
www.fppc.ca.gow'-n



